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INTRODUCTION 


This Manual has been prepared within the framework of the United Nations 
Decade for Disabled Persons by the Department for International Economic and 
Social Affairs of the United Nations Secretariat, to be used by consultants 
advising Governments on the development of national disability programmes. 
The preparation of the Manual was made possible through a series of generous 
contributions by the Government of Norway. 


, 

In chapter I, the main guiding principles for the development of disability 
programmes are set out and the policies outlined in the World Programme of Action 
concerning Disabled Persons 1/ with regard to equalization of opportunities for 
disabled persons are summarized. 


In chapter II, the concrete issues concerning policies for disabled persons 
in various sectors, both to assess the status quo and to suggest appropriate 
lines of action are discussed. 


In chapter III, possible alternatives as a framework for action are 
discussed. An attempt is made to explore some of the strategies involved. 


As the Manual is intended for use in countries with different levels of 
development, some of the material may be less relevant, and use of it should be 
selective. 


Any comments on the use of this Manual and concrete suggestions for its 
revision should be addressed to: 


Centre for Social Development 

and Humanitarian Affairs (Disabled Persons Unit) 
United Nations Secretariat 

Vienna International Centre 

P.O. Box 500 

A-1400 Vienna 

Austria 


1/ See A/37/351/Add.1 and Corr. 1, annex, sect. VIII, recommendation 1(IV). 
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I. GUIDING PRINCIPLES 


Following the 1981 International Year of Disabled Persons and the 
proclamation of the period 1983-1992 as United Nations Decade of Disabled 
Persons (General Assembly resolution 37/53), a number of initiatives in the 
field of disability prevention, rehabilitation and equalization of opportunities 
are being taken in the developing countries, frequently with some involvement 
from United Nations organizations and specialized agencies, international non- 
governmental organizations or through bilateral aid programmes. 


During the International Year of Disabled Persons, important concepts and 
principles for approaching the problem of disability gained recognition inter- 
nationally. The Centre for Social Development and Humanitarian Affairs of the 
Department of International Economic and Social Affairs of the United Nations 
Secretariat has been designated as the focal point within the United Nations 
for co-ordinating and monitoring the implementation of the World Programme of 
Action concerning Disabled Persons, adopted by the General Assembly in its 
resolution 37/53 of 3 December 1982. This Manual has been developed in order 
to assist consultants to Governments of Member States in the difficult task of 
developing national disability programmes, taking into account the recommenda— 
tions made within United Nations policy documents such as the World Programme 
of Action and the Vienna Affirmative Action Plan, prepared by the World 
Symposium of Experts on Technical Co-operation among Developing Countries and 
Technical Assistance in the Field of Disability Prevention and Rehabilitation, 
held at Vienna in October 1981. The Symposium placed considerable emphasis on 
the need for developing countries to co-operate, exchange experiences and use 
their own resources. 


The overall objectives of the World Programme of Action concerning Disabled 
Persons are stated in its paragraph 1: 


"The purpose of the World Programme of Action concerning Disabled 

Persons is to promote effective measures for prevention of disability, 
rehabilitation and the realization of the goals of “full participation" 

of disabled persons in social life and development, and of “equality”. 
This means opportunities equal to those of the whole population and an 
equal share in the improvement in living conditions resulting from social 
and economic development. These concepts should apply with the same scope 
and with the same urgency to all countries, regardless of their level of 
development." 


In the World Programme of Action it is pointed out that “Handicap is 
therefore a function of the relationship between disabled persons and their 
environment. It occurs when they encounter cultural, physical or social 
barriers which prevent their access to the various systems of society that are 
available to other citizens. Thus, handicap is the loss or limitation of 
opportunities to take part in the life of the community on an equal level with 
others” (para. 7). The terms of action proposed in the World Programme are 
defined as prevention, rehabilitation and equalization of opportunities. 


Prevention is described as a set of measures “aimed at preventing the 
onset of mental, physical and sensory impairments (primary prevention) or at 
preventing impairment, when it has occurred, from having negative physical, 
psychological and social consequences” (para. 10). 


Rehabilitation is defined as a goal-oriented process “aimed at enabling 


an impaired person to reach an optimum mental, physical and/or social 
functional level, thus providing her or him with the tools to change her or 
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his own life. It can involve measures intended to compensate for a loss of 
function or a functional limitation (for example by technical aids) and other 
measures intended to facilitate social adjustment or readjustment” (para. 11). 


Equalization of opportunities “means the process through which the 
general system of society, such as the physical and cultural environment, 
housing and transportation, social and health services, educational and work 
opportunities, cultural and social life, including sports and recreational 
facilities, are made accessible to all” (para. 12). 


Another important concept that is stressed in the World Programme of 
Action is the need for participation of disabled persons in decision-making at 
all levels, and the importance of developing organizations composed of or 
representing disabled persons which should be given an active role in the 
formulation of disability-related policies and programmes. 


Guiding principles for developing services for disabled persons in a 
manner consistent with the goal of equalization of‘opportunities could be 
summarized as follows: 


(a) Disabled persons should remain within their own communities and 
share in an ordinary lifestyle, with necessary support; 


(b) Disabled persons should take part in decision-making at all levels, 
both in general community affairs and in matters that particularly concern 
them as people with disabilities; 


(c) Disabled persons should receive assistance as needed within the 
ordinary structures of education, health, social services etc.; 


(d) Disabled persons should take an active part in the general social 
and economic development of society, and their needs should be included in 
national planning. Disabled persons should have adequate opportunity to 
contribute to national development. 


Specific recommendations are made in the World Programme of Action 
concerning the way in which social barriers should be removed through changes 
in general arrangements in society, as well as by measures designed to assist 
individuals with disabilities in making full use of their resources by the 
necessary support. The major proposals on equalization of opportunities 
contained in the World Programme of Action are cited in the following sections. 


A. Government involvement 


At the level of national action, Governments bear the ultimate responsibility 
for implementing the World Programme of Action, although local authorities and 


other organizations in the public and private sector will also be involved 
(para. 87). 


National long-term programmes should be introduced to achieve the objectives 
of the World Programme of Action; such programmes should be included in the 
general policies or plans for socio-economic development (para. 88). 


Matters concerning disabled persons should be treated within the appropriate 
general context. Each ministry or other body responsible for a specific sector 


should also be responsible for issues concerning disabled persons within its area 
of competence (para. 89). 


Governments should establish a committee, commission or similar body to 
follow up on activities related to the World Programme of Action of various 
Ministries, other governmental agencies and non-governmental organizations. 
The committee should include all parties concerned, including organizations of 


disabled persons. It should have access to decision-makers at the highest 
level (para. 89). 


Governments should actively encourage the development of organizations 
composed of or representing disabled persons (para. 92). 
a] 
Special measures should, if necessary, be initiated to ensure the 
provision and full use of services needed by disabled persons living in rural 
areas, urban slums and shanty towns (para. 105). 


B. Participation 


Rehabilitation and supportive programmes should make it possible for 
disabled persons to take part in designing and organizing the services that 
they and their families consider necessary. Procedures for the participation 
of disabled persons in the decision-making relating to their rehabilitation 
should be provided for within the system. When people such as the severely 
mentally disabled may not be able to represent themselves adequately in 
decisions affecting their lives, family members or legally-designated agents 
should take part in planning and decision-making (para. 19). Persons with 
disabilities should have the opportunity to develop and manage necessary 
support services for themselves (para. L$): 


Individuals working in service programmes for disabled persons should be 
trained to understand the reasons for, and importance of, seeking, stimulating 
and assisting the full participation of disabled persons and their families in 
decisions concerning care, treatment, rehabilitation and subsequent living and 
employment arrangements (para. 144). 


Member States should increase their assistance to organizations of 
disabled persons and help them organize and co-ordinate the representation of 
the interests and concerns of disabled persons (para. ST). 


Every effort should be made to encourage the formation of such organiza-— 
tions at the local, national, regional and international levels. The unique 
expertise that they have gained from their experience can contribute 
significantly to the planning of programmes and services for disabled persons. 
The disabled themselves should have a substantive influence in deciding the 
effectiveness of policies, programmes and services designed for their benefit. 
Special efforts should be made to involve mentally handicapped persons in this 
process (para. 85). 


C. Legislation 


Member States must create, through legislation, the necessary legal bases 
and authority for measures to achieve the objectives of the World Programme of 
Action (para. 90). 


In drafting national human rights legislation, attention should be given 
to conditions that may prevent disabled persons from exercising the rights and 
freedoms guaranteed to their fellow citizens (para. 110). 


In considering the status of disabled persons with respect to human 
rights, priority should be placed on the use of United Nations covenants and 
other instruments (para. 163). 


«i« 


Specific rights, such as the rights to education, work, social security 
and protection from inhuman or degrading treatment, should be examined from 
the perspective of disabled persons (para. 111). 


D. Physical environment 


The physical environment should be made accessible to all, including 
persons with various types of disability; aspects of accessibility should be 
observed in planning human settlements, including programmes in rural areas 
(paras. 112 and 113). 


Disabled persons should be assured of access to all new public buildings 
and facilities, public housing and public transport systems. Measures should 
also be adopted, whenever feasible, to encourage access to existing public 
buildings and facilities, housing and transport (para. 114). 


E. Education 


‘Sy 


The education of disabled persons should as far as possible take place 
within the general school system, and should be the responsibility of the 
educational authorities. Laws regarding compulsory education should include 
children with all ranges of disabilities, including the most severely disabled 
(para. 120). 


Education services for disabled children and adults should be individual-— 
ized, locally accessible, comprehensive, and should offer a range of choices 
(para. 122). 


If the facilities of the general school system are inadequate for some 
disabled children, equivalent schooling should be provided for these children 
in special facilities (para. 124). 


Parents of disabled children should be involved at all levels of the 
educational process and given the necessary support by trained personnel to 
provide a normal family environment (para. 125). 


The concept of integrated education should be reflected in teacher- 
training programmes, both for ordinary teachers and special teachers. 
Special-teacher training should take place whenever possible in the country 
for which it is intended. Emphasis should be placed on developing a wide 
range of skills, as in many developing countries, the special teacher will 
have to work as a “multidisciplinary team" on his own (para. 147). 


Adult education programmes should provide for the participation of 
disabled persons, giving special attention to rural areas. Disabled persons 


should be given possibilities for education at the university level (paras. 126 
and 127). 


Authorities responsible for public education should ensure the presenta- 
tion of systematic information about the realities of the disability and its 
consequences and about prevention, rehabilitation and the equalization of 
opportunities for disabled persons (para. 153). 


F. Work and employment 


Laws and regulations should not raise obstacles to the employment of 
disabled persons (para. 133). 


Disabled persons in both urban and rural areas should be ensured equal 
opportunities for productive and gainful employment in the open labour market 
(para. 128). 


When acting as employers, central and local governments should promote 
employment of disabled persons in the public sector (para. 133). 


Governments can support the integration of disabled persons into open 
employment through a variety of measures, such as incentive-oriented quota 
schemes, reserved or designated employment, loans or grants for small 
businesses and co-operatives, exclusive contracts or priority production 
rights, or tax concessions (para. 129). 


Governments should also support the development of appropriate tools, 
equipment and technical aids necessary for disabled persons to do their work 
(paras. 128 and 129). 


There should be mutual co-operation between government and employers’ 
and workers’ organizations in order to develop a joint strategy for better 
employment possibilities for disable persons through improved recruitment 
policies, measures to prevent work- elated injuries, and measures for 
rehabilitation and continued employment of employees impaired in the job 
(para. 131). 


In order to ensure appropriate placement in open employment, services 
such as vocational assessment and guidance, vocational training and follow-up 
should be made available (para. 132). 


Sheltered employment should be provided, for those who, because of their 
special needs or particularly severe disabilities, are unable to compete in 
open employment. Such provisions could be in the form of production 
workshops, homeworking, and self-employment schemes) or sheltered sections 
within competitive industry (para. 132). 

G. Income maintenance and social securit 

Governments should ensure that disabled persons have equal opportunities 
to obtain all forms of income, maintenance thereof, and so¢ial security, in 
forms adjusted to the economic system and degree of development of the Member 
State (para. 117). 


Where social security systems exist for the general population, they 
should be reviewed to make certain that adequate benefits) and services are 
provided for disabled persons and their families. Regulations under these 


systems should not exclude or discriminate against such persons (para. 118). 
Easily accessible arrangements should be made by tah PuieaiLad persons 
and their families can appeal, through impartial hearing, against. decisions 


concerning their rights and benefits in this field (para. 119). Ke 


H. Health 


Health care for disabled persons should be provided within the existing 
health services at all levels (para. 18). Referral to specialized services 
should take place when the general facilities are unable to provide the 
necessary treatment (para. 99). 
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The training of community-based workers in the early detection of 
impairment, the provision of primary assistance and referral to appropriate 
facilities, and follow-up, are of vital importance, as well as the training of 
medical teams and other personnel at referral centres (para. 142). 


The training of primary health care and community workers should include 
recognition of different types of disability and knowledge of simple 
rehabilitation measures (para. 143). The needs of mentally ill and mentally 
retarded persons should also be taken into account in the training of health 


care personnel (para. 107). 


I. Social services 


Within the general system of social services there should be personnel 
competent to provide counselling and other assistance needed to deal with the 
problems of disabled persons and their families. If the general social 
services are inadequate to meet these needs, special services may be offered 
until the quality of the general system has been inlproved (paras. 103 and 104). 


Those who live with disabled persons and help them in their daily activities 
should themselves receive support to enable them to have adequate rest and relax- 
ation and an opportunity to take care of their own needs (para. 24). 


It is necessary to make certain that disabled persons who need technical 
aids and equipment have both the financial resources and the practical oppor- 
tunities for obtaining these and learning to use them. Import taxes of other 
procedures that block the ready availability of aids and materials which must 
be obtained from other countries should be eliminated. To stimulate the local 
production and development of technical aids, Member States should consider 
establishing national centres with a responsibility to support such local 
developments (paras. 101 and 102). 


In the training of social workers, community workers and providers of 
services in the local communities, comprehensive information must be given on 
the social, nutritional, medical, educational and vocational needs of disabled 
persons (para. 144). 


J. Religion 


Measures should be undertaken to ensure that disabled persons have the 
opportunity to benefit fully from the religious activities available to the 
community (para. 136). 


K. Recreation, culture and sports 


Member States should ensure that disabled persons have the same oppor- 
tunities for recreational activities as other citizens, for example the 
possibility of using restaurants, cinemas, libraries etc., as well as holiday 


resorts, hotels, sport arenas, beaches and other places of recreation (para. 
134). 


Access to cultural activities should be ensured. If necessary, special 
arcangements should be made to meet the needs of individuals with sensory or 
mental impairments. These could include communication aids for persons with 
hearing impairments, literature in braille and cassettes for persons with 


visual handicaps, and reading material adapted to the individual's mental 
capacity (para. 135). 
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Member States should encourage all forms of sports activities of disabled 


persons through the provision of adequate facilities and the proper organization 
of these activities (para 137). 


L. Research 


Member States should develop programmes of research on the cause, types 
and incidence of impairment and disability, the economic and social conditions 
of disabled persons, and the availability and efficacy of the existing resources 
to deal with these matters. Particular importance should be attached to 
research into the social, economic and participation issues that affect the 
lives of disabled persons and their families and into the response of society 
to these issues. Research also needs to be encouraged, with a view to 
developing aids and equipment for disabled persons, and particularly to finding 


solutions suited to the technological and economic conditions in developing 
countries (paras. 185-187). 


M. Information and public education 


Member States should encourage a comprehensive public information programme 
about the rights, contributions and unmet needs of disabled persons that would 
reach all concerned, including the general public (para. 148). 


Member States should ensure that current information is available to 
disabled persons, their families and to professionals regarding programmes and 
services, legislation, institutions, expertise, aids and devices etc. (para. 152). 
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II. ASSESSMENT OF THE PRESENT SITUATLON 


If co-ordinated policies and programmes concerning prevention, rehabili- 
tation and equalization of opportunities are lacking at the national level, a 
comprehensive overview of the situation will naturally be hard to obtain in 
the short term. Continuous assessment will nevertheless be necessary to gauge 
developments and the implementation of policies. An initial assessment would 
at least indicate which areas needed closer investigation and which methods 
could be used to obtain the necessary information. The following “checklist" 
of items to be included in the assessment procedure can therefore also serve 
as an indicator of areas requiring further research. In general, a lack of 
detailed statistical information should not prevent the initiation of positive 
action. The experience gained from such action may give direction to further 


developments. 


While in some countries there may be little written material available on 
issues related to disability, in others the problem may be a lack of overview 
of the existing material, or irrelevance of the available material to the 
specific concern of equalization of opportunities. Possible sources of 
information in written form may be: 


National reports on policy documents; 


Statistical material gathered through national censuses, or separate 
surveys; 


General legislation and legislation dealing specifically with disabled 
people; 


Literature dealing with disability issues (in journals, handbooks etc. of 
professions working with rehabilitation, journals and newsletters of 
disabled persons organizations and other non-governmental organizations 
eten ds 


Personal discussion with key persons may be the main method of acquiring 
information in a short period of time. 


Where a national co-ordinating committee exists, contacts should 
preferably be made through this committee. The same would apply on a regional 
or district level. Where no committee exists, discussions should be held with 
representatives of all relevant ministries covering the areas of planning, 
health, social affairs, education, culture, employment, housing, transport and 
communications, as activities may not be fully co-ordinated. 


Organizations of disabled persons should always be contacted when these 
exist, as should national and international non-governmental organizations 
working with disability prevention or rehabilitation. 


Contacts should not be limited to persons in central positions within 
Governments or non-governmental organizations, since it is important to meet 
persons working at regional and local levels whenever possible. 


Direct experience should be gained of the situation in rural areas as 
well as in towns, through visits and personal discussions with disabled 
persons and “grass-roots” workers. 


It is normally useful to locate and talk with persons not identified with 
the conventional system of Support and assistance, in order to find out why 
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they are outside the official service patterns and what other support and 
assistance they are receiving, if any. 


Areas to consider 
1. Government policy 


Is there a co-ordinating committee for disability issues at national 
level? Does the committee include representatives of: ministries covering 
social and health affairs, employment, transport, housing, education, culture 


and planning; organizations of disabled persons; other non-governmental 
organizations. 


If it is responsible to the Government, is the co-ordinating committee 
attached to a particular ministry, or directly responsible to the Prime 
Minister's office or other central body? What are the activities of this 
co-ordinating body? Is there any involvement in policy-making or implementa- 
tion? Where does the actual functioning of responsibility for any elements of 
service related to disability lie? 


Is there any national umbrella organization of non-governmental organ- 
izations concerning disabled persons, operating alongside or instead of 
national co-ordinating committees? 


Are there any organizations of disabled persons consulted by the 
Government on a regular basis? If so, do any formal or legal provisions exist 
for such consultations? 


Are specific policies formulated by the Government concerning disability 
and disabled persons? If so, does the responsibility for their implementation 
lie with a particular ministry, Government agency or non-governmental 
organization, or is it shared by several ministries and Government agencies? 
Or are there no specific measures for implementation? 


Is the development of measures concerning disability (prevention, 
rehabilitation and equalization of opportunities) included in national 
development plans? Do specific national programmes (e.g. rural development, 
family planning) take the situation of disabled persons into account? 


Are there any internationally sponsored programmes (by United Nations 
organizations and agencies, bilateral aid agencies or non-governmental 
organizations) in which disability issues are included, or could be included)? 


2. Participation of disabled persons in decision-making 


Which organizations of disabled persons are established - on a local, 
regional or national basis? What support (financial and organizational) is 
given by the Government to existing or new organizations of disabled persons? 


Is there a co-ordinating body or umbrella organization which represents 
all organizations of disabled persons? 


What activities do organizations of disabled persons take part in 
(self-advocacy, self-help, mutual support, service provision, 
income-generating activities)? 


Do organizations of disabled persons have a consultative role in 


governmental policy decisions relating to disability at national, regional and 
local level directly, or through a co-ordinating committee? 
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Do organizations or disabled persons take part in the running of 
government services designed for disabled persons, and in the planning and 


evaluation of new projects? 


The following questions might help to define or clarify the role of 
disabled persons within service organizations for disabled persons (i.e. 
organizations not comprised exclusively of disabled persons): 


What is the percentage of membership of disabled persons within these 
organizations? 


—~ Are the views of disabled persons given additional weight in 
decision-making? 


— Are disabled persons active in the running of the services provided by 
these organizations? 


— What role do family members of disabled persors play within the 
organization? 


To what extent do disabled persons participate in general political 
activity (i.e. in political organizations, political and legislative bodies at 
national, regional and local levels)? 


Do disabled persons participate in other mass organizations such as 
organizations of women, youth, trade unions etc.? 


What role is played by information programmes and activities on 
disability (in co-operation with schools or in programmes for disability 
prevention, for instance)? 


3. Legislation 


Existing legislation may give relevant information on the status of 
disabled persons and on how the problem of disability and its prevention is 
perceived. Legislation concerning disability may be given in a separate act, 
or included within acts on particular topics. Apart from examining legislation 
dealing in particular with the rights of disabled persons to rehabilitation, 
income maintenance, employment quotas etc., it should be ascertained whether 
disabled persons partake of basic civic rights, or whether there is any direct 
or indirect curtailment of such rights for particular categories of disabled 
persons (e.g. the mentally disabled). Specific legislation concerning the 
promotion and protection of human rights of disabled persons may be given 
either in a separate act or within other legislation on human rights. Access 
to appeal against infringement of rights or discriminatory measures may also 
be dealt with in the legislation. 


hs should also be established whether legislation on health, social 
services or education includes provisions for disabled persons. 


4. Statistical data 


Data on prevalence of disability may be included in national census 
material, giving possibilities for its correlation with data on income, level 
of education and other relevant variables. Household surveys may have been 
specifically conducted to examine prevalence of disability and related 
problems. Other sources of data indicating prevalence of disability and 
extent of problems relating to disability could be registration systems within 
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health, education or employment offices, or statistics on recipients of 
disability-related benefits. (In this connection, discriminatory clauses such 
as the demand for a health certificate which may bar access to, for example, 


education or employment need to be identified and examined with a view to their 
removal. ) 


Organizations of disabled persons may have membership statistics and other 
data. Valuable data may also be obtained through action-oriented projects; 
lack of prior data should not prevent such work from being undertaken. 

Finally, it should also be inwestigated whether statistical data is being 
employed and, if so, how. 


5. Physical environment 


To persons with mobility, visual or hearing impairments, or mental 
disabilities, the design of the physical environment may either present 
barriers, or allow easy access and social participation. Small modifications, 
at relatively low cost, if included at the planning stage, can make a crucial 
difference to the lives of disabled persons. The following questions should 
be posed: 


Are there government bodies at the central and local levels concerned 
with the general planning of the physical environment? Do are detailed 
regulations exist regarding standards and dimensions for public buildings, 
including schools, as well as for private housing? 


Are considerations of accessibility for physically and sensorily disabled 
persons taken into account in the planning of public buildings, transport 
systems and the general outdoor environment? Are standards for adaptation 
to ensure accessibility known and available? Does the local style of 
building allow for easy adaptation? What arrangements, if any, exist for 
financing the adaptation of public and private buildings to the needs of 
mobility-impaired persons? 


Does local training of architects and planners include considerations of 
mobility and sensorily impaired users of buildings and the physical 
environment? 


Do disabled persons have access to public transport systems, or are 
provided with special transport? 


6. Education 


In order to assess the possibilities for the development of educational 
provisions for children and adults with disabilities, it is necessary first of 
all to form a picture of the general educational situation, as well as the 
arrangements relating specifically to disabled persons. 


Does legislation on education include disabled persons? There may be a 
need to spell out the rights of disabled persons more clearly within 
legislation on education. 


Is there a universal right to primary education? Does the existing 
school system in reality provide education for the majority of the 
population? What difficulties and barriers affect school attendance in 
general? Is education primarily a concern of State or private agencies? 


What is the situation concerning higher and vocational education in 
general? 


ee 
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Are children and adolescents with disebilities taught within the tees Pr 
school system? What types of disability are present? Is integrated e mi ion 
a deliberate policy or "accidental"? What types of support services, such a 
resource classrooms, resource teachers or teachers’ aids, are available within 
the schools? What provisions are there for the use of special teaching 
methods or special equipment (particularly for visually impaired, hearing ; 
impaired, mentally retarded or behaviourally disturbed persons)? Is training 
given in special skills such as sign language, Braille, mobility? _Does the 
educational programme attend to the social skills needed to cope with ordinary 


life situations? 


Do educational authorities take into account the need for physical 
accessibility of schools, or make provisions for deaf children by equipping a 
couple of classrooms in each school? What arrangements are made to facilitate 
the importation or local acquisition of educational equipment, as well as of 
aids for pupils with sensory disabilities? What transport arrangements are 
made for children with disabilities attending ordinary schools? 
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Are there any specially designated places or specially adapted courses 
for disabled persons within higher and vocational education? Are vocational 
or technical centres open to disabled adolescents? 


What special schools or classes exist at primary and secondary level for 
children and adolescents with disabilities? Are pupils referred through 
ordinary schools, health or social services, or otherwise? How do educational 
content and teaching methods compare with “ordinary” schools? Are comparable 
qualifications attained? 


Are special schools residential or not? Do the schools provide transport? 
What forms of co-operation are there with parents? Is support given to 
parents through parent-teacher contact? Do parents participate in the 
planning or carrying out of the educational programme for the child? 


Are special schools administratively and organizationally separate from 
the ordinary school system, or is there a common administrative framework? 
Special schools are frequently placed under the Ministry of Social Affairs or 
Health. If this is the case, what is the involvement of the Ministry of 
Education? Does the Ministry provide teachers and teacher training, or 
contribute in other ways? 


Are special education methods included within teachers training courses 
as an integral part of the course, as a separate course or not at all? 


Do adult education programmes take account of the needs of adults with 
disabilities? 


Women with disabilities face particular disadvantages, which education 
may help to offset. It is therefore important to ascertain whether educational 
provisions meet the special needs of girls and young women with disabilities. 


7. Work, employment 


Before looking specifically at the situation of disabled persons it is 
necessary to get a picture of the occupational situation in general -— what 
proportions of the population are occupied in agriculture, industry, commercial 
activities, administration, services etc. It may be particularly interesting 
to look at the extent of small-scale family employment or self-employment, as 
these may be the most realistic alternatives for disabled persons in a 


developing economy where there is strong competition for employment on the 
open market. 
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What is known of the employment situation of persons with disabilities? 
While no statistics may be available on the employment situation of persons 
with disabilities, agencies working with disabled persons may have a fairly 
clear picture of their clients’ economic situation, and some experience of the 
efforts made to find suitable employment or self-employment. Are there any 
laws or regulations that bar disabled persons from employment? Alternatively, 
do any specific measures exist that secure the right of disabled persons to 
work? Relevant provisions could be: 


Protection against loss df employment in case of work-related injury; 


Quota schemes reserving a certain percentage of work-places for disabled 
persons; 


Employment of disabled persons in government posts; 
Certain occupations reserved for disabled persons; 
Protected or sheltered workshops; 


Government support through commitment to purchase services or products 
provided by disabled persons, 


Government incentives to employers to train and employ disabled persons; 
Assistance with transport, technical aids, adaptation of jobs; 


Employment officers who also provide a job placement service for disabled 
persons. 


It should be ascertained whether the provisions set out in ILO Convention 
159 and Recommendations 99 and 168, concerning employment and vocational 
rehabilitation, are known and followed. 


What are the possibilities for vocational training for disabled persons? 
Do persons with disabilities, particularly young people, have access to 
ordinary vocational training programmes? Are schemes for training on the job 
such as apprenticeships open to young people with disabilities? If not, what 
modifications are necessary in order to include disabled persons in these 
programmes? 


Are there separate centres for vocational rehabilitation? Is vocational 
training/rehabilitation for disabled persons run by government or private 
agencies? Are vocational training programmes run on a national or regional 
basis? Do they include people with different types of disabilities, or do 
they concentrate on one category? Do the skills taught reflect possibilities 
for employment or income-generating activities within the local community? 
Are there placement services for disabled persons? Is there any obligation 
(or custom) for employers to find alternative work and to provide any 
necessary retraining for employees who become disabled? 


Women with disabilities have particular problems in relation to work and 
employment. They may have an important function within the family economy, 
even though their work is not registered in statistics of productivity. 
Production of food and clothing, petty trading, industrial “outwork" and 
agricultural labour may be normal occupations alongside household management 
and child rearing. Programmes for employment and vocational rehabilitation of 
disabled persons traditionally pay little attention to these activities and 
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may not perceive any need to train women in economically productive 

activities. Attention should be given to this issue in order to ascertain 
J 

whether training programmes could be made more relevant to women's needs. 


8. Income maintenance and social security 


While a comprehensive social security system such as those obtaining in 
"Welfare States" may not be developed, there are likely to be at least some 
social security measures, whether social insurance or social assistance. These 
may include benefits specifically aimed at disabled persons. If not, it may be 
possible for such measures to be incorporated into the existing systems. 


In order to evaluate the possibilities for developing income maintenance 
and social security protection for disabled persons, the following matters need 
to be clarified: 


What are the existing public social security programmes and what 
contingencies are covered? 


Which persons are protected through the existing public social security 
programmes (entire population, specific groups of the population)? 


If public social security programmes are limited to specific groups of 
the population, are there any legislative or other provisions dealing 
with coverage of persons disabled from childhood? Are all or any 
particular categories of disabled persons excluded from coverage? 


Are public social security programmes financed by the State or by the 
contributions of employees and employers? In what way and to what extent 
are the costs distributed? 


Are there any religious or other private assistance programmes for 
disabled persons? 


What is the administrative structure of public social security and other 
programmes (centralization, decentralization, special services for 
disabled persons) ? 


Do the existing public social security programmes and/or private 
assistance programmes provide benefits specifically intended to alleviate the 
economic problems of disabled persons? Such benefits would include: 


Availability of rehabilitation facilities for medical, vocational and 
social rehabilitation; 


Income maintenance during rehabilitation periods; 


Long-term cash benefits to compensate for loss of income due to 
disability; 


Financial assistance as a supplement in the case of low income due to 
disability; 


Supplementary or special benefits in cash or in kind to compensate for 
extra expenses due to disability; 


Types of cash benefits (periodical cash benefits, lump-sum benefits, 


combination of both) and the contingencies for which these benefits are 
provided; 


— 


Financial assistance to support families with severely handicapped 
children; 


Financial assistance (in the form of grants or loans) made available to 
disabled persons for setting up small enterprises, co-operatives etc. 


Finally, does the administrative framework of existing social security 
systems allow for an impartial hearing of appeals by the disabled persons or 
family members in decisions relating to their rights and benefits? 


9. Health 


To what extent are health services run by the Government and to what 
extent on a private basis? Is there any co-operation between the public and 
private sector, for example, in the form of referrals? Are private services 
mainly run on a commercial basis, or are there also services which are run on 
a voluntary or charitable basis? How accessible are the different sectors of 
the health services? What is the average medical coverage of the population? 


Is there a system of primary health care teams or centres? Does this 
system also reach villages and poor urban areas? Does the responsibility of 
the primary health care system include measures for prevention of impairment, 
detection and diagnosis of impairments, simple rehabilitation techniques, as 
well as necessary referrals? Are these responsibilities reflected in the 
training of health care staff? 


What facilities are there at district level for the training and supervision 
of staff in primary health teams or back-up treatment (e.g. provision of drugs, 
professional advice)? 


Are there general hospitals at the regional or district levels? To what 
extent are these equipped to deal with the treatment of different types of 
disabilities (motor, sensory, mental, internal)? Is there any reluctance to 
treat certain categories of disabled persons within the general health services 
(e.g. mentally retarded)? 


Are comprehensive rehabilitation services available through special 
centres, which may serve as a referral point to and from integrated health and 
other service systems? 


Are there any appropriate early identification and treatment programmes 
for young disabled children? 


What specialized medical facilities are there for the treatment of special 
conditions? How accessible are they to different sections of the population? 
The system of referral to these facilities should also be described. 


What facilities for psychiatric treatment exist? Are they based mainly 
on out-patient or on institutionalized treatment? Is there an emphasis on 
early discharge from psychiatric wards? To what extent are general health-care 
personnel trained to deal with mentally ill patients? Are the needs of 
mentally retarded persons understood to be different from those of the mentally 


i11? 


Are there facilities for persons disabled as a result of drug abuse? Are 
personnel trained to understand drug-related disability and to counsel 
patients and family members? 


~ 20 = 


Are counselling or social support services given within the context of 
health services? ' 

Are technical aids, such as mobility aids, hearing aids sand health 
appliances, made available to patients through health services, or through 


referral to other agencies? 


What arrangements exist for the financing of medical treatment and 
technical aids? Are services subsidized in any way? 


Are disabled persons and their families encouraged to participate in 
decisions regarding their own rehabilitation process? Are health care staff 
trained to understand the importance of such participation? 


What is the nature and extent of co-operation with related services, such 
as the social services, education and employment? 
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Do women with disabilities have access to the appropriate health services? 
10. Social services 


In order to live as independently as possible within the community, 
disabled persons need certain support services. These may be provided by 
various government or voluntary agencies. 


Do social welfare, health or education services have personnel responsible 
for counselling and referral services for persons with disabilities and their 
families? Private agencies may also exist which offer advice. 


To what extent are technical aids available to mobility-impaired and 
visually and hearing impaired persons? How are these aids distributed and how 
are costs met. What are the arrangements for servicing? Are aids imported or 
locally produced? What adaptations have had to be made to local conditions? 


Have any provisions for transport of disabled persons been developed? 
How is this transport organized and financed? Is its availability Limited to 
certain situations, for example for access to medical treatment, education or 
work, or is it more generally available (for example for recreational 
purposes)? What are the criteria for access to special transport facilities? 


Are there any provisions for adapting housing to the needs of mobility-— 
impaired persons (including technical advice and financing of extra costs)? 
How are these made available to disabled persons? 


Are arrangements for necessary personal assistance to severely disabled 
persons available outside an institutional setting? Is any support being 
given to family members responsible for the care of persons with severe 
disabilities? 


; Are there any day-care and respite care facilities for children and adults 
with disabilities? How are theseronpyMaedy What are the criteria for 
ws oy: 
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What residential provisions are, available ‘fdr disabled persons unable to 
live with their families? Is residence on a showt-term, a long-term or a 
permanent basis? What rights do residents exercise individually and 
collectively with respect to their daily routines and activities? Are 
activities confined to the institution: itself or does education, work, 


recreation and social life also take place within ordinary community settings? 
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What part do disabled persons play in running the services designed for 
them? Are they involved in planning, management and evaluation? 


ll. Belicion 


Within the different religious communities, are there any beliefs that 
would be indicative of particular attitudes towards disabled persons? 


Are there any religious bpdies or organizations involved in issues 
concerning disabled persons, either by providing facilities, or by influencing 
public attitudes towards disabled persons? 


What opportunities are there for disabled persons to take part in 
religious worship and ceremonies? Are there any barriers to such 
participation? 


12. Recreation, culture, sports 


Are any sports activities organized for disabled persons on a national, 
regional or local level? Do these activities permit participation by persons 
with different degrees of ability? Is there any participation by disabled 
persons in international events? What publicity is given to sports for 
disabled persons? 


Are recreational, cultural and social associations open to persons with 
disabilities? 


Do activities for specific groups (for example youth or women) take into 
account the needs of persons with disabilities? Do restaurants and hotels, 
cinemas, libraries and other cultural forums provide access for disabled 
persons? 


Do the mass media give coverage to the situation of disabled persons? 


Do they allow them to present their particular problems to the public? 
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II1. FRAMEWORK FOR ACTION 


A. Priorities and strategies 


Both long-term and short-term goals need to be established. They should 
reflect local conditions and indicate future development and use of existing 
arrangements, as well as innovations. The planning of services for disabled 
persons according to the principles of participation and equalization of 
opportunities may require a re-orientation in relation to the facilities that 
already exist. This does not mean that existing rehabilitation personnel and 
institutions should be ignored in the development of such services; on the 
contrary, it is essential that the fullest possible use be made of existing 


resources whenever possible. 


In order to develop a coherent policy concerning disabled persons, it 
will be necessary to form new or strengthen existing national committees 
responsible for disability matters. The role of such committees should be to 
encourage developments and initiatives at the grass-roots level, as well as at 
the national and regional levels and to help in the pooling of information and 
resources. Over-co-ordination of activities could have a stifling rather than 
a stimulating effect. To break new ground in meeting the needs of disabled 
persons, a variety of ideas and solutions is needed. 


While long-term goals would indicate improved opportunities in all fields 
for persons with all kinds of disabilities, limited resources may necessitate 
concentration in a particular area. This could be an overall effort either: 
to improve conditions in a particular field (such as primary health care, 
education, or employment opportunities), to concentrate activities within a 
limited geographical area, in order to gain experience that may later be 
applied elsewhere, or to concentrate on the problems of particularly neglected 
groups, in a drive to improve conditions. 


Strategies to improve opportunities for disabled persons in urban and 
rural areas need to take into account the existing infrastructure of health 
and education facilities, as well as economic opportunities. 


Rather than create an “either/or" dichotomy of developing highly specialized 
services in urban areas, or completely decentralized “community-based services" 
in the peripheral villages, intermediate solutions should be considered. One 
such solution would be to develop small-scale resource centres in district towns, 
reaching out at a later stage to villages in the vicinity. Careful attention 
should be given to whether a planned programme or activity will be likely to 
generate further initiatives and the necessary enthusiasm and impetus for both 
continuity and new developments. 


While interest may be high at the height of a campaign or pilot project, it 
is necessary to secure long-term involvement from key persons or groups. The 
mobilization of disabled persons, or their relatives, into ongoing interest or 


pressure groups may provide the necessary spur to securing continuous efforts in 
this field. 


Emphasis should be placed on the development of professional groups with 
vested interests in promoting services for disabled persons and capacities to 
Share in the implementation of programmes for equalization of opportunities. 


B. Integrated or separate? 


According to the World Programme of Action, services for disabled persons 
should, whenever possible, be provided within the existing social, health, 
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education and labour structures of society. Where specialized rehabilitation 
institutions are necessary, these should be so organized as to ensure early and 
lasting integration of disabled persons into society. 


Careful consideration should be given to whether existing schools, health 
facilities etc. could be modified or strengthened, in order to provide for the 
needs of disabled persons. The physical and organizational changes required may 
be relatively small; in any case support and encouragement will be needed to 
change habits of thinking about people with disabilities. In some instances 
the facilities for the general population may be so poorly developed that 
disabled persons would derive greater benefit from special services designed to 
meet their specific needs rather than from a merely formal inclusion in 
inadequate facilities. In this case it is important to plan for eventual 
reintegration into the general services when overall standards have improved. 
The perpetuation of separate services will otherwise serve to exclude disabled 
persons from the ordinary life of society. Initially, it may be realistic to 
establish integrated services in a few selected settings, in order to gain 
experience which may later be replicated elsewhere. 


A “visible” entity or arrangement may be easier to maintain and defend 
against changes of policy or priority. In an otherwise integrated approach, it 
may be important to identify a special unit or post with a particular 
responsibility for disabled persons to prevent disability issues from becoming 
lost among other concerns. 


While non-institutional support services should be considered the first 
priority, some form of residential facilities may be required for a shorter or 
longer period in cases where the disabled person cannot live independently or 
with a family. 


Residential alternatives should take into account the right of disabled 
persons to participate as fully as possible in the normal lifestyles of their 
communities. A residential home for adults or children with disabilities 
should, therefore, be situated within ordinary neighbourhoods, as work, 
schooling and leisure activities should take place within the community, 
whenever possible. 


Alternatives to residential solutions would include small day centres and 
practical arrangements for short-time respite care. 


Where special schools are found to be necessary, these should preferably 
take the form of day schools rather than residential schools. 


In some countries it is quite common for people to live in residential 
boarding schools or other forms of community residential life. Disabled 
persons should not be excluded from choosing to take part in such living 
arrangements. 


C. Development of human resources 


Training in rehabilitation and prevention is essential to the success of 
any disability programme. As cultural factors play a crucial role, "know-how" 
cannot simply be imported from outside. Apart from disability prevention, and 
rehabilitation in the narrow sense, the goal of equal opportunities for 
disabled persons implies fundamental shifts in attitude regarding persons with 
disabilities. Participation by disabled persons in society as a whole and in 
the running of services designed for the disabled has implications both for 
training and for the organization of services. Training requirements concern 
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king in professions that relate to 
both new personnel and people already wor i 
Pear ioe either as specialized workers or as professionals in the general 


human services. 


In order to encourage the integration of disabled children into ordinary 
schooling, for example, teacher training must include strong emphasis on the 
needs of children with disabilities. Understanding on the part of administrative 
and auxiliary staff is also essential. Parent-teacher co-operation must be 
increased to ensure the support of all parents. 


Elements or units involved with the problems of disability and with the 
potential of disabled persons need to be included in general training programmes, 
such as those for health workers, social workers and teachers. Training of more 
specialized rehabilitation workers, such as physiotherapists, prostheticians 
etc., is needed, as is the further development and upgrading of existing workers. 
A common training component could possibly be developed, which could then be 
adapted to the different professions, as well as to voluntary workers. Curricula 
for these training programmes would need to be worked out by teaching staff, 
professionals working with disabled persons and disabled persons themselves. (An 
example of a general purpose course in disahility issues is the Open University 
course in the United Kingdom of Great Britian and Northern Ireland, “The handi- 
capped person in the community".) Elements to be included in a training package 
could be: 


Understanding of the medical and social causes of disability; 
Detection and prevention; 

Rehabilitation methods; 

Participation of disabled persons; 

Personal experiences of disability. 


Emphasis should be placed on the social issues involved and not merely on the 
medical and technical aspects of the matter. 


To ensure that specially trained staff continue to work in the field of 
disability, a system of career development should be evolved. Otherwise, there 
is a considerable risk that skilled staff will leave for areas of work with 
more attractive career prospects. The formation of professional associations 
should be encouraged as a means of strengthening professional identity and 
competence. 


Mobilization of the resources of disabled persons themselves may take 
place on a number of levels. Organizations of disabled persons will need 
encouragement and help both with the initial phases of development and with the 
consolidation later on. Whereas government support is important in establishing 
the legitimacy and importance of such organizations, it is, nevertheless, 
essential that disabled persons take and maintain the initiative in deciding 
which forms of organization best correspond to their needs. 


In addition to disabled persons themselves, family and community members 
should be involved in fostering opportunities and in developing the necessary 
assistance for disabled persons. The World Health Organization's “Community-— 
Based Rehabilitation" approach is a good example of how this might be done. 
Other ways could be to develop mutual Support networks for parents, and parent-— 
run facilities for children with disabilities. 
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In order to initiate and support the development of resources at community 
level, one approach might be to create full-time posts at regional level in 
order to develop and encourage the use of community resources and assist 
disabled persons and their families in establishing and developing their own 
organizations. Alternatively, more use could be made of volunteers in 
organizing the community. 


, While there are arguments in favour both of professional and of voluntary 
involvement, some combination of the two will, in many cases, be the most 
realistic approach. . 


D. Administration 


At the national level, matters concerning disabled persons should be 
dealt with within the appropriate ministries. Unless, however, administrative 
measures are taken to ensure that adequate attention is given to disability 
issues, these may become neglected as a minority interest among other 
concerns. A national committee, or similar body, should be set up to promote 
and follow activities within the various ministries, government agencies and 
non-governmental organizations. It is important that such a co-ordinating 
committee should not be tied to any particular sector but should have direct 
access to decision-making bodies at the highest level. All parties concerned 
should be involved in organizations of disabled persons. Initially, one 
person might be chosen to cover the interests of disabled persons, while a 
co-ordinating framework is being established. 


A similar co-ordinating body will also be needed at the regional level, 
with responsibility for developments within the district. Local or district 
organizations of disabled persons should participate in decision-making at 
this level. 


At regional or district level, it is also important to consider what 
administrative framework is necessary to support a decentralized approach to 
assistance and support for disabled persons. The non-institutional approach 
to services for disabled persons will require much administrative backing to 
ensure both co-ordination and continuity of effort. Whether field workers at 
the community level are professional health workers, social workers or 
volunteers, there will be a need for supervision, support, refreshment of 
knowledge and skills, as well as for financial backing. 


There will also be a need for referral services for problems that cannot 
be dealt with at the local level. Consideration should be given to whether 
this could best be done through existing administrative structures at the 
district level, or through a more independent co-ordinating unit or centre, 
drawing on professional support from several sources. Unlike a co-ordinating 
committee, which would serve as 4 focal point in policy matters, a centre of 
this kind would be responsible mainly for referral and evaluation of individual 
cases, and for supervision and advice to grass-roots workers in primary health 
care teams, schools etc. 


E. Financing of services 


Additional services needed by disabled persons should, as far as possible, 
be part of the general services of a country. The financing of such services 
should, therefore, be included in the regular budgets to at least the same 
extent that other services are financed by Governments. 
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Re-allocations within sectorial budgets should be made if necessary. 
Some countries may, however, have extremely limited public funding and no 
possibilities for expansion or re-allocation. Other sources of funding must 
then be considered. Other means of financing might be through the social 


security system or special funds. 


If services are paid for through social security rather than out of the 
regular budget, this would mean that individuals with disabilities would get 
expenses for treatment, technical aids etc. refunded from social security. 
Adaptations of the environment at school or at work could also be covered 
within a social security budget. This, however, is a fairly complicated means 
of financing measures for disabled persons, involving high administrative 


costs. 


Special funds might be set up on the basis of taxes earmarked for social 
purposes. An example of this is the Islamic “Zakat" system, whereby a 
religious tax is levied on certain types of personal property. The funds are 
redistributed to individuals or institutions working for disabled persons or 
other disadvantaged groups. 


Funds could be raised at the national or local level, by voluntary 
associations or with government backing. In any case, fund-raising efforts 
should avoid the stigmatizing approach of defining disabled persons as objects 
of pity, rather than as fellow citizens. In some countries, national trust 
funds have been set up to benefit disabled persons. While voluntary fund- 
raising in many countries may be more acceptable than increased taxation for 
social expenditure, disabled persons may be reluctant to receive services as a 
charity rather than as a right. 


It should not be forgotten that a number of small-scale projects and 
initiatives can be financed through local contributions and "self-help" 
programmes. If locations and manpower can be found within the local community, 
the cost of starting a small day centre or the home production of items for 
sale on local markets need not be prohibitive. Several families with disabled 
members might initially get together in a co-operative effort. Local 
traditions of self-help and mutual co-operation could be drawn on. 


International co-operation in the development of programmes and projects 
for disabled persons may be afforded by a number of agencies: 


United Nations organizations; 

Bilateral development aid programmes; 
Intergovernmental organizations; 
International non-governmental organizations. 


Financing through such agencies will usually be for a limited period, 
requiring a gradually increased involvement from the country receiving aid. 
Governments may be required to match donations by providing partial financing, 
personnel or buildings. 


While outside aid may be invaluable in enabling new projects to be 
developed, there is a danger of donor agencies pursuing their own goals and 
policies, rather than supporting the objectives of a national disability 
programme. It is important that countries define their needs and how these 
needs can be translated into action, in line with principles of the World 
Programme of Action and the United Nations Decade of Disabled Persons; that 
they evaluate their own potential resources, rather than accept ready-made 
proposals from outside. 
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It should be the task of a national co-ordinating committee to harmonize 
the contributions of international funding agencies, thereby avoiding 
duplication and making the best use of existing resources. 


F. Statistics 


The need for statistics and hard facts on disability is frequently seen 
as a priority issue. While data collection and research on the situation of 
disabled persons is both necessary and desirable, some caution is urged before 
establishing this as a priority. 


Appropriate action can often be taken without exact data on the numbers 
of disabled persons being available. Adaptation of the physical or social 
environment may take place whether the numbers of disabled persons are few or 
many. Improved facilities or increased accessibility for disabled persons may, 
in fact, bring forward previously invisible groups. Part of the uncertainty 
about the prevalence of disability is due to the segregation and exclusion of 
disabled persons from the general life of society. 


Any collection of statistical data concerning disabled persons should be 
closely linked to the preparation of action programmes to improve the conditions 
of disabled persons. The collection of data without this underlying purpose may 
merely serve to postpone positive action, creating the feeling among the disabled 
persons and their families that they are being scrutinized without being assisted 
in any way. 


To ensure that the study design is relevant to their interests, disabled 
persons and their organizations should be involved in the planning and carrying 
out of such data collection. 


G. Information 


A lack of information exchange may seriously hinder the development of 
co-ordinated programmes for disabled persons. Even when resources employed in 
rehabilitation are few and scattered, there may be ignorance of other similar 
efforts in the field. Access to information on new developments may be 
particularly difficult in developing countries, where literature and 
professional journals are frequently hard to obtain. Not only professionals, 
but more especially disabled persons and their families, lack comprehensive 
information on disability, and the possibilities which exist for improving 
their situation. A national resource centre, clearing house or data bank 
would be an important step in improving the flow of information on disability, 
rehabilitation and equalization of opportunities; this should therefore be 
considered an early priority. 
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